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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 37350076
Washington, D.C. 20549 E:tplreied Apnil 30 2008
. — imal average burden
FORMD hours perresponse. .. ... 16.00
PURSUANT TO REGULATION D, Lo ™
07087544 SECTION 4(6), AND/OR DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.) P 0%
THE
Filing Under (Check box(cs) that apply): [ Rule 504 [] Rule 505 Rute 506 [ Section 4(6) ULOE «“ %?ECE -
Type of Filing: New Filing [] Amendment ) VED
S
A. BASIC IDENTIFICATION DATA N\ OET 2o nn- W\
1.  Enter the information requested about the issuer \G: ;\ Tomvdr )
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) X
SEIDLER OIL & GAS, LP - 186
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nu cY(lgdﬁding Arca Code)
7140 East FM 917, Alvarado, TX 76009 817)259 77
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Participation in exploration & operations of oil and/or gas projects.

Type of Business Qrganization

[] corporation X limited parmership,-alrcady formed - [ other (please swcify)zPHOCESSED

[} business trust [J timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: {J17] [ & [MActual [ Estimated JAN 0 7 ms

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSON

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C,
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is deened filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchenge Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contsin all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. {f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accondance with state law. The Appendix to the notice constitstes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not resull in a logs of the federal exemption. Gonversely, fallure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valld OMB control number, 1 of @



!
! A BASIC IDENTIFICATION DATA

(]

Fnter the wmiormation requested for the foliowing:

o Fuach promoter of the issuer, it the issuer has been organized within the past Hive years:

o Eachbencficial owner having the power to vote or dispose, or difect the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
& Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing psrtner of partnership issuers.

Check Boxtes) that Apply:  [[] Promoter  [[] Beneficiol Owner  §] Exccotive Otficer ] Dircctor [} General and/or
- Managing Partner

Fuil Name (1.ast name first, if individual)

SEIDLER, FRANK
Busincs%%r‘ilésidencc Ad%ﬂﬁss gﬁyﬁbﬁw;i"ﬁﬂlﬁgﬁé‘ﬁm

Check Box(es) that Apply: [T Promoter [} Beneficial Owner  ff] Exccutive Officer  [] Director {1 General and/or
Managing Partner

Full Matne {1ast name first, if individual)

SEIDLER, CANDACE
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

7140 East ™M 917, Alvarado, TX 76009

Check Boxqes) that Apply: [ Promoter [J Beneficial Gwner E] Executive Officer ] Director (3 General and/or
Managing Panner

Full Name 1L ast name first, if individual)
HARKREADER, ERNIE
Business or Residence Address  {Number and Street, City, State, Zip Code)

7140 PM 917 East, Alvarado, TX 76009

Check Boxics) that Apply: [} Promoter [[) Beneficiad Owner |} Executive Officer {7} Director [} General andjor
Managing Perther

Ful! Name (Last name First, if individual)

LEE, THOMAS
Business or Residence Address  (Number and Street, City, State, Zip Code)

7140 East ™M 917, Alvarado, TX 76009

Check Boxies) that Apply:  [] Promoter  [] Bencficial Owner  [7] Exccutive Officer 7] Director E General and/or
Managing Partner

Ful) Name (Last name first, if individual)
SEIDLER 0Q0il & Gas, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
7140 East FM 917, Alvarado, TX 76009

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner {7} Executive Officer ] Director {T] General and/or
Managing Partner

Full Name (Last name fiest, if individual}

Business or Residence Address  (Number and Street, City, Seate, Zip Code)

Check Boxies) what Apply: (] Promoter [} Beneficial Cwner ] Executive Officer [} Director [ General andior
Managing Parter

Full Name (Last name fHipst, if individoal)

Business or Rcsidcncc_—\ddrcss-—(rﬂ;h—ur_.x_rﬂlm.‘il_n:-c}:City. State, Zip Code)

. *Ilchih‘lz;;xk_chg.’t‘l u;_m;)dnnd‘ ase additional n:u;;ic“s-ul-’lhi) sheet, a5 nr:—n:c_\smy)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ Ej
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ...t 3 15,625,
Yes No
3. Docs the offering permit joint ownership of a single Unit? ..ot eiessnerennes [ m
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual
" ¢ ) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o e rserarrr e [} All States
(AL) {AK] [AZJ [AR} [€A] [co] f[€@m [@mE B8 [FL [GA @0 [O9]
(IN] (XS] (ME] Mi] s}
(NE] [NT}
Ful Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual S1A1ES) covvvvrricsniniinin s st || ALl StA2ES
iy
(XS] MD
MO M [ [0 M GM Y Ko [b) [©@ 2 [©OK ©R (74
®E ] B0 [N [0xX @O GO A WA WY [wil WY [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) oot L] AN SlALES
)
[ME]
Y]
SD
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Eaterthe agg'rc"g-lfe offering price of securities included in this offering and the tota] amount alrendy

:a:il:&irgrmg ) 1:1 ;h:w Iﬂ!w;f is ‘l‘noae“ or “ze10.” If the transaction is an exchange offering, check
ingicate in the columng below the amounis of the securit f

. = ity ies offered for exchange and

Type of Security

Aggrege
Offering Price

L

L3

PAMETSHID IMIETRRIS ..ot ot sanssssares s ss et s ssse st st s semt s e ea e
TOTAL ettt st e e s s ne et 5 et s eara
Answer also in Appendix, Column 3, if filing under ULOE.

1. Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicste
the aumber of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Eater “0™ if answer is “none™ or “zero.”

Accredited INVESOrS .......v e eere e e

Non-accredited INVEBLOTS .........oocvvivmeccre e rivsmrnnreeesinre e

31,037,509

Toual (for filings under Rule 304 only) ...

Answer alse in Appendix, Column 4, if ﬂlmg uader ULOE,

3. Ifthisfiling is for an offering under Rule 504 or $03, enter ihe information requested forall securities
sotd by the issuer, to date, in offerings of the types indicated, in tbe twelve (12) months prior to the
first salc of securities in this offering. Classify secusities by type listed in Part C -— Question 1.

Type of

. Type of Offering Security

Dollar Araount

£

REGUIBLION A .. iii it its ot e e e a e e et s re e e e b

" v "

-
:

4 a Fumnish a statemnent of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organizalion ¢xpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... . et s AR eI

Printing and Engraving Costs
Lega! Fees i

ACTOUNTNE FEES wrvvrvvrcirs orieneriaesisseesssonsrssussarscss s 485 444107 bS8 0 280 4 R4 AR o1 bbbt e

Engintering Fees . wrarireriens
Sales Commissions (spcc:fy

ﬁudm reei’qm{:nic.»n & Offering Expenses
Onher Expenses (identify) GBHBSB] 2 Adﬂiaistrative COBt'll ......................
TOUL oot ireaienrccrraes thsm s e 0 s esaan e asnntos s s g ame i

§of 9
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in responsc to Part C — Question |
and total cxpenses fumished in response to Part C— Question 4.a. This difference is the * ad_;usted EFOSS 715, 356.
proceeds to the issuer.” e . et vems TR !

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box 1o the left of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
M em nt Fee Affiliates Others
ana e
Salaries and fees ... g . SRR i 207, 500[’_‘] $
Purchase of real estate.................. Lease Acqulsltlon C .St R —— s 2075
Purchase, rental or leasing and installation of machinery
And CQUIPMICR 1oeeereeervesner e Geological. & .Geophysical Expensess (3s16,081.
Construction or leasing of piant buildings and facilities ... [ $ s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUGDE (0 @ METECT) ..cerrurerrersessanmcenssssirressnnt s sasesssasasssts s . Sev—— |- s
Repayment of indebtedness ..........cucorrarciccesniccrronennn. . as s
Waorking capital.... SR I | s
Other (specify): Drllllng & testlng Costs Os Xs348,600
Completion & Equipping Costs X 141,100
....... % )
COMII TOBIS v rctrmsrssr e, {1 $20°7, 500 (73307 7856
1 56
Total Payments Listed (column totals added) ....... Ks_ 53
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

I 4
Issuer (Print or Type} Signature Date
Seidler 0il & Gas, LP |5, ', )2 7 0 o
T 7 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ernie Harkreader Vice President
ATTENTION

Intentlonal misstatements or omlssions of fact constitute federat criminal vioiations. (See 18 U.S.C. 1001.)

50f9



l— E. STATE SIGNATURE

I. Is any party described in t7 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCK FUIET . ... ieieiet et e resemem et rm s e b e e eenenens (] X1

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) Signature Date
Seidler 0il & Gas, LP
Name (Print or Type) Title (Print or Type)
Ernie Harkreader Vice President
Insgruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

[? must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 0f 9
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ir k 1S w iy 118 R
i 3L 1Y .t ) N

1 2 3 4 s
. . Disqualification
Type of security under Stwe ULOE
Intend to sell and aggrogate : (if yos, sttach
to non-sccredited offering price Type of mvestor and axplanation of
investors in State offered in sate amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Working Aceredited Nom-Accredited
State| Yes | No Interests | | eors | Amount lavestors | Amoust Yoo | No
AL I L.
AK ' L :
AZ 1 X | $1,037,504 [ (x )
AR _ I X 1nn_nnn / JIZZS‘D _,.,.....__.; ' ]
CA X 1,037,500 e
co H x 11,037,50 [ ]
cT l [
DE ! ‘ O ol
DC | L
FL | x | 1,037,500 C g |
GA X 1,037,500 ] [ -
Hi | [ 1
i .
L —— ‘
L X | 1,037,500 e [x |
IN | C__ T 2
14 | x | 1,037,500 Lo Tx
KS | x | 1,037,500 [ s
Ky | I |
LA [ l__ 3
ME L e
MD L. HL .
MA ]
M r I x 11,037,500 / 7 [l
M“]LF 1 1
ms |f | x |1,037,500 | / L?Zﬂ x .




i gk Arosiaax | RY
2 3 4
Type of security
Intend 10 seil and aggregate
10 non-accredited offering price Type of investor and
investors in State offered in state amount purchased in State
(Part B-ltem 1} {Part C-Hemn 1) {Pant C-ltem 2)
Number of Number of
;i’g:king ¢ Accredited Noa-Aceredited
Yes No €rests | investors Amount Investors Yo No
x |1,037,500] [/ /5@3'§F L llx
— , . ;
1,037,500 LA [ !-«-—1
X 1,037,500 oax
R
L. . ]
i i

!—_1;—_ 1,037,500

dhi

l X 1,037,500

h_..

| X 1,037,500

mI1A1NAN]

]

X 1,037,500

_JF

|
¥

]

e

——
—

X 1,037,500

T

1l

! x 1,037,500

FLI T

X 1,037,500

o

$|5|5|s|S|0|2|8|8|=z|3|2|{R|2|5|8|%8|2|5|%|5|5|5]|¢E

——l ——

]

£
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